April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Abbeville

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
ABBEVI LLE AREA MEDI CAL CENTER HTL- 0899 / 07/31/2009 25
420 THOVBON CI R Abbeville / County
ABBEVI LLE, SC 29620 PO BOX 887
OSMUS, RICH PH#: 864-366-5011 ABBEVI LLE, SC 29620-0887
Fac. Cont. Email :No Fac Cont. email on record ABBEVI LLE COUNTY MEMORI AL HOSPI TAL
Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities Iicensed in county of Abbeville # Lics 1
Number Licensed Units : 25

1 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: A ken

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
Al KEN REG ONAL MEDI CAL CENTER HTL- 0152 / 11/ 30/2009 230
302 UNI VERSI TY PKWY Ai ken / Corporation
Al KEN, SC 29801 302 UNI VERSI TY PKWY
M LANES, CARLOCS PH#: 803-641-5383 Al KEN, SC 29801-6334
Fac. Cont. Email :No Fac Cont. email on record Al KEN REG ONAL MEDI CAL CENTERS | NC
Li censed Beds: GCeneral: 183 Psychi stric: 29 Rehab: 0 Subst ance Abuse 18
O her Beds NI CU: 0 Neonat al Special Care 8
Certifications:Perinatal Level II, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units 230

Nunber of Activities/Facilities licensed in county of Aiken # Lics 1
Number Licensed Units : 230
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: All endal e

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
ALLENDALE COUNTY HOSPI TAL HTL- 0041 / 04/ 30/ 2009 25
1787 ALLENDALE FAI RFAX HWY Al l endal e / County
FAI RFAX, SC 29827-0000 PO BOX 218
H ATT, KEN PH#: 803-632-3311 FAI RFAX, SC 29827
Fac. Cont. Enmi | :ADM NKH@\CHOSPI TAL. ORG ALLENDALE COUNTY HOSPI TAL
Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), Critical Access Hospital

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities Iicensed in county of Allendale # Lics 1
Nunber Licensed Units : 25

3 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
ANMVED HEALTH MEDI CAL CENTER HTL- 0044 / 11/ 30/ 2009 461
800 N FANT ST Anderson / Non-Profit Corporation
ANDERSQN, SC 29621 800 N FANT ST
M LLER JR, JOHN A PH#: 864-512-1109 ANDERSQN, SC 29621
Fac. Cont. Email :JERRY. PARRI SH. ANVEDHEALTH. ORG ANVED HEALTH
Li censed Beds: GCeneral: 423 Psychi stric: 38 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Trauna Center Level |1, JCAHO Accredited
ANMED HEALTH REHABI LI TATI ON HOSPI TAL HTL- 0838 / 12/31/2009 37
1 SPRI NGBACK WAY Anderson / Ltd. Liability
ANDERSQN, SC 29621-2676 1 SPRI NGBACK WAY
SKRI PPS, M CHELE M PH#: 864-716- 2600 ANDERSON, SC 29621-2676
Fac. Cont. Email :M CHELE. SKRI PPS@{EALTHSOUTH. COM ANVED ENTERPRI SES | NC HEALTHSOUTH LLC
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 37 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
ANMED HEALTH VEELLSPRI NG HTL- 0541 / 10/ 31/2009 27
313 WLLIAVS ST Anderson / Non-Profit Corporation
W LLI AMSTON, SC 29697 313 WLLIAMS ST
FELEPPA, JOSEPH G PH#: 864-847-1050 W LLI AMSTON, SC 29697-1928
Fac. Cont. Emmi | :JOE. FELEPPA@GANVEDHEALTH. ORG ANVED HEALTH
Li censed Beds: Ceneral: 0 Psychi stric: 0 Rehab: 0 Subst ance Abuse 27
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
ANMED HEALTH WOMEN S AND CHI LDREN S HOSPI TAL HTL- 0896 / 06/ 30/ 2009 72
2000 E GREENVILLE ST Anderson / Non-Profit Corporation
ANDERSON, SC 29621 2000 E GREENVI LLE ST
M LLER JR, JCHN A PH#: 864-512-1000 ANDERSQN, SC 29621
Fac. Cont. Emmil ;ANVEDHEALTH. ORG ANVED HEALTH
Li censed Beds: GCeneral: 72 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 13
Certifications:Perinatal Level 11, JCAHO Accredited
PATRI CK B HARRI' S PSYCHI ATRI C HOSPI TAL HTL- 0503 / 11/30/2009 200
130 HW 252 Anderson / State
ANDERSQON, SC 29621 PO BOX 2907
FLETCHER, JOHN F PH#: 864-231-2600 ANDERSQN, SC 29622
Fac. Cont. Email :No Fac Cont. emmil on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: GCeneral: 0 Psychi stric: 200 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Anderson

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed: Number Licensed Units 797

Nunber of Activities/Facilities licensed in county of Anderson # Lics 5
Nunber Licensed Units : 797

5 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Bamberg

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
BAMBERG COUNTY MEMORI AL HOSPI TAL HTL- 0029 / 05/ 31/2009 59
509 NORTH ST Banberg / County
BAMBERG, SC 29003 509 NORTH ST
MEYER, KURT PH#: 803-245-4321 BAMBERG, SC 29003
Fac. Cont. Email :No Fac Cont. email on record BAMBERG COUNTY MEMORI AL HOSPI TAL BOARD
Li censed Beds: GCeneral: 59 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Banberg # Lics 1
Nunber Licensed Units : 59
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Barnwel |

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
BARNVELL COUNTY HOSPI TAL HTL- 0485 / 04/ 30/ 2009 53
811 REYNOLDS RD Barnwel | / County
BARNWELL, SC 29812 811 REYNOLDS RD
WATERS, ROBERT E PH#: 803-541-4365 BARNWELL, SC 29812
Fac. Cont. Emmi | :RWTERS@BCHOSPI TAL. ORG BARNVIELL COUNTY
Li censed Beds: GCeneral: 53 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Barnwell # Lics 1
Nunber Licensed Units : 53
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
BEAUFORT MEMORI AL HOSPI TAL HTL- 0026 / 11/ 30/2009 197
955 RI BAUT RD Beaufort / County
BEAUFORT, SC 29902 955 RI BAUT RD
TOOVEY, RI CHARD K PH#: 843-522-5200 BEAUFORT, SC 29902
Fac. Cont. Emai | ; AVECHERLE@MHSC. ORG BEAUFORT COUNTY MEMORI AL HOSPI TAL
Li censed Beds: General: 169 Psychi stric: 14 Rehab: 14 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 5
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited
HI LTON HEAD HOSPI TAL HTL- 0646 / 10/ 31/2009 93
25 HOSPI TAL CENTER BLVD Beaufort / Limted Liability Limted Partnership
H LTON HEAD | SLAND, SC 29926 25 HOSPI TAL CENTER BLVD
LAMKI N, ELI ZABETH PH#: 843-689-8206 H LTON HEAD | SLAND, SC 29926
Fac. Cont. Emmil ;ELI ZABETH. E. LAMKI NGTENETHEALTH. COM H LTON HEAD HEALTH SYSTEM L P
Li censed Beds: GCeneral: 93 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 290

Nurmber of Activities/Facilities licensed in county of Beaufort # Lics 2
Nunmber Licensed Units : 290
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmary

Facility Nane Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
BON SECOURS - ST FRANCI S XAVI ER HOSPI TAL HTL- 0750 / 07/31/2009 204
2095 HENRY TECKLENBURG DR Charleston / Non-Profit Corporation
CHARLESTON 29414 2095 HENRY TECKLENBURG DR
CARROLL, ALLEN P PH#: 843-402-1006 CHARLESTON, SC 29414
Fac. Cont. Enmil :ALLEN. CARROLL@RSFH. COM BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL | NC
Li censed Beds: GCeneral: 204 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 11
Certifications: Trauma Center Level IIl, Perinatal Level 11, JCAHO Accredited
ClI TADEL | NFI RVARY THE HTL- 0035 / 05/31/2009 38
THE Cl TADEL, 171 MOULTRI E ST Charleston / State
CHARLESTON, SC 29409 THE CI TADEL, 171 MOULTRIE ST
CAPELL, CAREY M PH#: 843-953-6847 CHARLESTON, SC 29409
Fac. Cont. Enmmi | :MEREEA@C TADEL. EDU BOARD OF VI SI TORS THE Cl TADEL
Li censed Beds: GCeneral: 38 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
EAST COOPER REG ONAL MEDI CAL CENTER HTL- 0447 / 12/ 31/2009 100
1200 JOHNNI E DODDS BLVD Charl eston / Corporation
MOUNT PLEASANT, SC 29464 1200 JOHNNI E DODDS BLVD
RAMSEY, TOMMY PH#: 803-831-1101 MOUNT PLEASANT, SC 29464
Fac. Cont. Emmil:No Fac Cont. enmil on record EAST COOPER COMMUNI TY HOSPI TAL | NC
Li censed Beds: Ceneral: 100 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 6
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF CHARLESTON HTL- 0648 / 01/31/2010 46
9181 MEDCOM ST Charl eston / Corporation
NORTH CHARLESTON, SC 29406 9181 MEDCOM ST
POVNELL, TROY G PH#: 843-820-7777 NORTH CHARLESTON, SC 29406
Fac. Cont. Emmi | : TROY. PONELL@HEALTHSOUTH. COM TRI DENT NEUROSCI ENCES CENTER | NC
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 46 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
KI NDRED HOSPI TAL - CHARLESTON HTL- 0764 / 12/31/2009 59
326 CALHOUN ST, THI RD FLOCOR Charl eston / Corporation
CHARLESTON, SC 29401 326 CALHOUN ST, TH RD FLOOR
TALBERT, BRADLEY S PH#: 843-876-8340 CHARLESTON, SC 29401
Fac. Cont. Enmmi | :BRADLEY. TALBERT@KI NDREDHEALTHCARE. COM SPECI ALTY HOSPI TAL OF SOUTH CAROLI NA | NC
Li censed Beds: GCeneral: 59 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited
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April 2, 2009

County: Charl eston

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
MUSC MEDI CAL CENTER HTL- 0811 / 11/30/ 2009 689
169 ASHLEY AVE Charleston / District
CHARLESTON, SC 29425 169 ASHLEY AVE
SM TH, W STUART PH#: 843-792-3232 CHARLESTON, SC 29425
Fac. Cont. Email :SM THSTU@WJSC. EDU MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Li censed Beds: GCeneral: 584 Psychi stric: 82 Rehab: 0 Subst ance Abuse 23
O her Beds NI CU: 16 Neonat al Special Care 50
Certifications:Abortions, Trauma Center Level |, Perinatal Level IIl Regional, JCAHO Accredited
PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH LLC HTL- 0729 / 08/ 31/2009 80
2777 SPElI SSEGGER DR Charleston / Ltd. Liability
CHARLESTON, SC 29405-8229 2777 SPElI SSEGGER DR
TOLLEY, CHERI E D PH#: 843-747-5830 CHARLESTON, SC 29405-8229
Fac. Cont. Emai | :LAURA. LOVELL@PSYSOLUTI ONS. COM PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH LLC
Li censed Beds: GCeneral: 0 Psychi stric: 70 Rehab: 0 Subst ance Abuse 10
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
ROPER HOSPI TAL | NC HTL- 0063 / 10/ 31/2009 440
316 CALHOUN ST Charl eston / Corporation
CHARLESTON, SC 29401 316 CALHOUN ST
SEVERANCE, MATTHEW J PH#: 843-724-2901 CHARLESTON, SC 29401-1113
Fac. Cont. Emmi | :MATT. SEVERANCE@RSFH. COM ROPER HOSPI TAL | NC
Li censed Beds: General: 401 Psychi stric: 0 Rehab: 39 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 5
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited
TRI DENT MEDI CAL CENTER HTL- 0777 / 04/ 30/ 2009 296
9330 MEDI CAL PLAZA DR Charleston / Ltd. Liability
CHARLESTON, SC 29406-9104 9330 MEDI CAL PLAZA DR
GALATI, TODD PH#: 843-797-7000 CHARLESTON, SC 29406-9195
Fac. Cont. Email :No Fac Cont. email on record TRI DENT MEDI CAL CENTER LLC
Li censed Beds: General: 296 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 10
Certifications: Abortions, Trauma Center Level I|Il, Perinatal Level Il, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed:@

Nunber Licensed Units 1, 952

Nunber of Activities/Facilities licensed in county of

# Lics
1, 952

Charl eston
Nunber Licensed Units :
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
UPSTATE CAROLI NA MEDI CAL CENTER HTL- 0476 / 02/28/2009 (Renewal 125
1530 N LI MESTONE ST BRBAbREE / corporation
GAFFNEY, SC 29340 1530 N LI MESTONE ST
HOWELL, JCE D PH#:. 864-487- 1500 GAFFNEY, SC 29340
Fac. Cont. Email :No Fac Cont. emmil on record GAFFNEY H M A | NC

Li censed Beds: GCeneral: 125 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurber of Activities/Facilities |i censed: Nurber Licensed Units 125
Nunber of Activities/Facilities |icensed in county of Cherokee # Lics 1
Nurber Licensed Units : 125
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Chester

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
CHESTER REG ONAL MEDI CAL CENTER HTL- 0894 / 09/ 30/ 2009 82
1 MEDI CAL PARK DR Chester / Corporation
CHESTER, SC 29706 ONE MEDI CAL PARK DR
TAVERNI ER, PATRI CE L PH#: 803-581-3151 CHESTER, SC 29706
Fac. Cont. Emmil :PATRI CE. TAVERNI ER@RMCSC. HVA- CORP. COM  CHESTER HMVA | NC
Li censed Beds: GCeneral: 82 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Chester # Lics 1
Nunber Licensed Units : 82

12 hl f act cc. rdf



April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Chesterfield

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Location Street Count y/ Oanership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
CHESTERFI ELD GENERAL HOSPI TAL HTL- 0681 / 03/31/2010 59
711 CHESTERFI ELD HWY Chesterfield / Limted Liability Limted
CHERAW SC 29520- 0151 Par t ner shi p
Ly ELEA PH: 711 CHESTERFI ELD HWY
NCH NOQ_ ’ - 0 d CHERAW SC 29520
Fac. Cont. Email:No Fac Cont. email on recor CHESTERFI ELD/ MARLBORO L P
Li censed Beds: Ceneral: 59 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities Ii censed: Nunmber Licensed Units
Nunber of Activities/Facilities licensed in county of Chesterfield # Lics 1
Nurber Licensed Units : 59
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: C arendon

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
CLARENDON MEMORI AL HOSPI TAL HTL- 0012 / 07/31/2009 56
10 HOSPI TAL ST Clarendon / Non-Profit Corporation
MANNI NG, SC 29102- 0550 PO BOX 550
FRYE, EDWARD R PH#: 803-435-8463 MANNI NG SC 29102- 0550
Fac. Cont. Emmi | ;NDAVI S@LARENDONHEALTH. COM CLARENDON HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 56 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
TURBEVI LLE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY HTL- 0901 / 10/ 31/2009 8
1578 CLARENCE E COKER HWY Clarendon / State
TURBEVI LLE, SC 29162 PO BOX 252
HUGGE NS, TI NA BLAKELY PH#: 803-896- 3161 TURBEVI LLE, SC 29162
Fac. Cont. Email :No Fac Cont. email on record SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 8 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units

Nurmber of Activities/Facilities licensed in county of C arendon # Lics 2
Nunber Licensed Units : 64
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Col |l eton

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
COLLETON MEDI CAL CENTER HTL- 0405 / 03/31/2010 131
501 ROBERTSON BLVD Col l eton / Corporation
WALTERBORO, SC 29488 PO BOX 5001
MONGELL, M TCHELL P PH#: 843-782-2000 WALTERBORO, SC 29488-5501
Fac. Cont. Emmail :M TCH. MOGNELL @HCAHEAL THCARE. COM WALTERBORO COMMUNI TY HOSPI TAL | NC

Li censed Beds: General: 131 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunber of Activities/Facilities Ii censed: Nunber Licensed Units 131
Nunber of Activities/Facilities licensed in county of Colleton # Lics 1
Number Licensed Units : 131
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Darlington

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strat or/ Phone Li censee Li censed Unit

CAROLI NA PI NES REG ONAL MEDI CAL CENTER HTL- 0904 / 04/ 30/ 2009 116

1304 W BOBO NEWSOVE HWY Darlington / Limted Liability

HARTSVI LLE, SC 29550 1304 W BOBO NEWSOVE HWY

JONES, LANCE PH#: 843-339-4100 HARTSVI LLE, SC 29550

Fac. Cont. Email :No Fac Cont. email on record HARTSVI LLE HVA LLC
Li censed Beds: GCeneral: 116 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 4
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited

MCLEOD MEDI CAL CENTER DARLI NGTON HTL- 0631 / 12/31/2009 72

701 CASHUA FERRY RD Darlington / Corporation

DARLI NGTON, SC 29532 PO BOX 1859

GODBOLD, PATRICI A J PH#: 843-777-1100 DARLI NGTQON, SC 29540

Fac. Cont. Emmi | ; PGODBOLD@/CLEODHEALTH. ORG MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE I NC
Li censed Beds: GCeneral: 49 Psychi stric: 23 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 188

Nurmber of Activities/Facilities licensed in county of Darlington # Lics 2
Nunmber Licensed Units : 188
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Dillon

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
MCLEOD MEDI CAL CENTER DI LLON HTL- 0854 / 09/ 30/ 2009 79
301 E JACKSON ST Dillon / Non-Profit Corporation
DI LLON, SC 29536 PO BOX 1327
LOCKLAI R, DEBORAH D PH#: 843-774-4111 DI LLON, SC 29536-1327
Fac. Cont. Emai | ;DLOCKLAI R@/CLEODHEALTH. ORG MCLEOD MEDI CAL CENTER DI LLON
Li censed Beds: GCeneral: 79 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunber of Activities/Facilities li censed: Nunber Licensed Units
Nunber of Activities/Facilities licensed in county of Dillon # Lics 1
Nurber Licensed Units : 79
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Dorchester

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
LI EBER CORRECTI ONAL | NSTI TUTI ON | NFI RVARY HTL- 0874 / 04/ 30/ 2009 10
136 W LBORN AVE Dorchester / State
RI DGEVI LLE, SC 29472 PO BOX 205
POWNELL, JOSEPH PH#: 843-875-3332 RI DGEVI LLE, SC 29472
Fac. Cont. Emmil :NONE SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 10 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
SUMVERVI LLE MEDI CAL CENTER HTL- 0780 / 04/ 30/ 2009 94
295 M DLAND PKWY Dorchester / Ltd. Liability
SUMMERVI LLE, SC 29485 295 M DLAND PKWY
JOHNSON, PATRICI A C PH#: 843-832-5101 SUMVERVI LLE, SC 29485
Fac. Cont. Emmi | :PEARCE. FLEM NG@CAHEAL THCARE. COM TRI DENT MEDI CAL CENTER LLC
Li censed Beds: GCeneral: 94 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 3
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 104

Nurmber of Activities/Facilities licensed in county of Dorchester # Lics 2
Nunber Licensed Units : 104
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Edgefield

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
EDGEFI ELD COUNTY HOSPI TAL HTL- 0479 / 03/31/2009 (Renewal 25
300 RIDGE MEDI CAL PLAZA BAgEE P8 d / county
EDGEFI ELD, SC 29824 PO BOX 590
GREGORY, SAMJEL S PH#: 803-637-3174 EDGEFI ELD, SC 29824
Fac. Cont. Emai | :RAY. PRI CE@DGEFI ELDCOHOSPI TAL. ORG EDGEFI ELD COUNTY HOSPI TAL
Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities licensed in county of Edgefield # Lics 1
Number Licensed Units : 25
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April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fairfield

Facility Type: Hospital or Institutional

Facility Nanme
Location Street
Location City, State

General Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
FAl RFI ELD MEMORI AL HOSPI TAL HTL- 0154 / 11/30/2009 25
102 US HWr 321 BYPASS N Fairfield / County

W NNSBORO, SC 29180 PO BOX 620

WLLIAMS, M CHAEL L PH#: 803-635-5548

Fac. Cont. Email :No Fac Cont. email on record
Li censed Beds: GCeneral: 25
O her Beds NI CU: 0

Psychi stric:

Neonat al Speci al

W NNSBORO, SC 29180- 0620

FAI RFI ELD MEMORI AL HOSPI TAL BOARD OF TRUSTEES
0 Rehab: 0
Care 0

Subst ance Abuse 0

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

Total s For Facility/License Type

Hospi t al

Nunber of Activities/Facilities Ii censed:

Institutional General Infirmary

Nunmber Licensed Units

Nunber of Activities/Facilities |licensed in county of

Fairfield # Lics 1
Nunber Licensed Units : 25
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
CAROLI NAS HOSPI TAL SYSTEM HTL- 0761 / 11/30/2009 310
805 PAMPLI CO HWY Fl orence / Corporation
FLORENCE, SC 29505 PO BOX 100550
O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Enmil :JOLOUGHLI N@ARCLI NASHOSPI TAL. COM QHG OF SOUTH CARCLI NA | NC
Li censed Beds: GCeneral: 310 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Traumna Center Level 111, JCAHO Accredited
CAROLI NAS HOSPI TAL SYSTEM CEDAR TOVER HTL- 0782 / 11/30/2009 66
121 E CEDAR ST Fl orence / Corporation
FLORENCE, SC 29501-0000 PO BOX 100550
O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Emmil :JOLOUGHLI N@AROLI NASHOSPI TAL. COM QHG OF SOUTH CAROLI NA I NC
Li censed Beds: GCeneral: 0 Psychi stric: 12 Rehab: 42 Subst ance Abuse 12
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF FLORENCE HTL- 0587 / 06/ 30/ 2009 88
900 E CHEVES ST Fl orence / Corporation
FLORENCE, SC 29506 900 E CHEVES ST
BOWAN, PETE PH#: FLORENCE, SC 29506
Fac. Cont. Emmil:No Fac Cont. enmil on record HEALTHSOUTH REHABI LI TATI ON CENTER | NC
Li censed Beds: Ceneral: 0 Psychi stric: 0 Rehab: 88 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
LAKE CI TY COVMUNI TY HOSPI TAL HTL- 0897 / 05/31/2009 48
258 N RON MCNAI R BLVD Fl orence / District
LAKE CITY, SC 29560-2462 PO BOX 1479
CAVPBELL JR, WLLIAM P PH#: 843-374-6120 LAKE CITY, SC 29560
Fac. Cont. Email :No Fac Cont. email on record LOVWER FLORENCE COUNTY HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 48 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC HTL- 0384 / 05/31/2009 453
555 E CHEVES ST Fl orence / Corporation
FLORENCE 29506 PO BOX 100551
SEGARS, MARI E G PH#: 843-777-2849 FLORENCE, SC 29501-0551
Fac. Cont. Emmi | ; MSEGARS@VCLEODHEALTH. ORG MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
Li censed Beds: GCeneral: 453 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 12 Neonat al Special Care 28
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level Ill Regional, JCAHO
Accredited
REGENCY HOSPI TAL OF SOUTH CAROLINA L L C HTL- 0824 / 09/ 30/ 2009 40
121 E CEDAR ST 4TH FLOOR Florence / Ltd. Liability
FLORENCE, SC 29506 121 E CEDAR ST 4TH FLOOR
FI LPl, JEANETTE PH#: 843-679-9000 FLORENCE, SC 29506
Fac. Cont. Email :No Fac Cont. email on record REGENCY HOSPI TAL OF SOUTH CAROCLINA L L C
Li censed Beds: Ceneral: 40 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
WOMEN S CENTER OF CAROLI NAS HOSPI TAL SYSTEM HTL- 0674 / 12/ 31/2009 20
1590 FREEDOM BLVD Fl orence / Corporation
FLORENCE, SC 29505 PO BOX 100550
O LOUGHLI N, JAMES F PH#: 843-674-5000 FLORENCE, SC 29501- 0550
Fac. Cont. Enmil :No Fac Cont. email on record QHG OF SOUTH CARCLI NA | NC
Li censed Beds: Ceneral: 20 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 11
Certifications:Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities li censed: Nunber Licensed Units 1,025

Nurmber of Activities/Facilities licensed in county of Florence # Lics 7
Nunber Licensed Units : 1, 025
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Geor get own

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
GEORGETOAN MEMORI AL HOSPI TAL HTL- 0007 / 08/ 31/2009 131
606 BLACK RI VER RD Georgetown / Non-Profit Corporation
CEORGETOMN, SC 29440- 3304 PO BOX 421718
BAI LEY, BRUCE P PH#: 843-527-7000 CECRGETOWN, SC 29442-4203
Fac. Cont. Enmil :BBAI LEY@VHSC. COM GEORGETOMN MEMORI AL HOSPI TAL
Li censed Beds: General: 131 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 5
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited
WACCAMAW COMMUNI TY HOSPI TAL HTL- 0834 / 10/ 31/2009 167
4070 HW¥ 17 BYPASS S Georgetown / Non-Profit Corporation
MURRELLS | NLET, SC 29576 4070 HW 17 BYPASS
RESETAR, GAYLE L PH#: 843-652-1000 MURRELLS | NLET, SC 29576
Fac. Cont. Emmi | ;GRESETAR@EORGETOMHOSPI TALSYSTEM ORG  WACCAVAW COVMUNI TY HOSPI TAL | NC
Li censed Beds: GCeneral: 124 Psychi stric: 0 Rehab: 43 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 2
Certifications:Perinatal Level II, JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 298

Nurmber of Activities/Facilities licensed in county of Georgetown # Lics 2
Nunmber Licensed Units : 298
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Hospital or Institutional
Facility Nane

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CAROLI NA CENTER FOR BEHAVI ORAL HEALTH HTL- 0806 / 08/31/2009 89
2700 E PHI LLI PS RD Greenville / Corporation
GREER, SC 29650-4815 2700 E PHI LLI PS RD
W LLI NGHAM JOHN C PH#: 864- 235- 2335 GREER, SC 29650
Fac. Cont. Emmil ;JOHN. W LLI NGHAM@JHSI NC. COM UHS OF GREENVI LLE INC
Li censed Beds: GCeneral: 0 Psychi stric: 76 Rehab: 0 Subst ance Abuse 13
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
GREENVI LLE MEMORI AL MEDI CAL CENTER HTL- 0343 / 12/ 31/2009 845
701 GROVE RD Geenville / District
GREENVI LLE, SC 29605 PLANNI NG DEPT- | SC 3RD FLOOR, 701 GROVE RD
WHI TE, SUZANNE PH#: 864- 455- 8400 GREENVI LLE, SC 29605
Fac. Cont. Emai | ;GHSNET. GHS. ORG GREENVI LLE HOSPI TAL SYSTEM
Li censed Beds: GCeneral: 746 Psychi stric: 46 Rehab: 53 Subst ance Abuse 0
O her Beds NI CU: 12 Neonat al Special Care 44
Certifications: Trauna Center Level |, Perinatal Level IIl Regional, JCAHO Accredited
GREER MEMORI AL HOSPI TAL HTL- 0906 / 08/ 31/2009 82
830 S BUNCOMBE RD Geenville / District
GREER, SC 29650-1521 701 GROVE RD
MANSURE, JOHN PH#: 864-848-8130 GREENVI LLE, SC 29605
Fac. Cont. Emmail :No Fac Cont. email on record GREENVI LLE HOSPI TAL SYSTEM
Li censed Beds: Ceneral: 82 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Trauma Center Level II1l, Perinatal Level |
H LLCREST MEMORI AL HOSPI TAL HTL- 0204 / 09/ 30/ 2009 43
729 SE MAIN ST Geenville / District
S| MPSONVI LLE, SC 29681 PLANNI NG DEPT- | SC 3RD FLOOR, 701 GROVE RD
BURNS, DENNI S PH#: 864-454-6151 GREENVI LLE, SC 29605
Fac. Cont. Emmil ;WW GHS. ORG GREENVI LLE HOSPI TAL SYSTEM
Li censed Beds: GCeneral: 43 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
NORTH GREENVI LLE HOSPI TAL LONG TERM ACUTE CARE HTL- 0853 / 08/ 31/ 2009 45
807 N MAIN ST Geenville / District
TRAVELERS REST, SC 29690 PLANNI NG | SC - 3RD FLOOR, 701 GROVE RD
BATCHELOR, M CHAEL PH#: 864- 455-9270 GREENVI LLE, SC 29605
Fac. Cont. Enmmi | ; PDEVORE@EHS. ORG GREENVI LLE HOSPI TAL SYSTEM
Li censed Beds: GCeneral: 45 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Hospital or Institutional

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

General Infirmary

Li cense Nbr/Expiration Date

Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee Li censed Unit

PATEWOOD MEMORI AL HOSPI TAL

175 PATEWOCOD DR

GREENVI LLE, SC 29615

JONES, SCOIT R PH#: 864-797-1083
Fac. Cont. Emmil :GHS. ORG

HTL- 0900 / 06/ 30/2009 72
Geenville / District

PLANNI NG DEPARTMVENT - | SC 3RD FLOOR, 701 GROVE
RD
GREENVI LLE, SC 29605

GREENVI LLE HOSPI TAL SYSTEM

Li censed Beds: Ceneral: 72 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None

REGENCY HOSPI TAL OF GREENVI LLE HTL- 0882 / 12/31/2009 32

ONE ST FRANCI S DR, 4TH FLOOR
GREENVI LLE, SC 29601

JAMES, STEPHANI E R PH#: 864-255-1401
Fac. Cont. Enmai |l :JSUMNEY@REGENCYHOSPI TAL. COM

Geenville / Ltd. Liability

3 ST FRANCI S DR, STE #440
GREENVI LLE, SC 29601

REGENCY HOSPI TAL OF GREENVILLE L L C

Li censed Beds: GCeneral: 32 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
SHRI NERS' HOSPI TAL FOR CHI LDREN HTL- 0069 / 02/28/2010 50
950 WFARI' S RD Greenville / Non-Profit Corporation
GREENVI LLE, SC 29605-4255 950 WFARI S RD
FRALEY, GARY F PH#: 864-255-7942 GREENVI LLE, SC 29605
Fac. Cont. Email :No Fac Cont. email on record SHRI NERS' HOSPI TAL FOR CHI LDREN
Li censed Beds: GCeneral: 50 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
SPRI NGBROOK BEHAVI ORAL HEALTHCARE SYSTEM HTL- 0442 / 08/ 31/2009 20
1 HAVENWOOD LN Greenville / Corporation
TRAVELERS REST, SC 29690 PO BOX 1005

JACKSON, KEI TH PH#: 864-834-8013

Fac. Cont. Emmil :No Fac Cont. emil
Li censed Beds: GCeneral: 0
O her Beds NI CU: 0

Certifications: JCAHO Accredited

on record
Psychi stric:
Neonat al Speci al

TRAVELERS REST, SC 29690

CHESTNUT HI LL MENTAL HEALTH CENTER | NC
20 Rehab: 0 Subst ance Abuse 0
Care 0
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Greenville

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
ST FRANCI S - DOANTOMN HTL- 0794 / 12/ 31/2009 245
ONE ST FRANCI S DR Greenville / Corporation
GREENVI LLE, SC 29601 ONE ST FRANCI S DR
RUTLEDGE, VALI NDA R PH#: 864-255-1000 GREENVI LLE, SC 29601
Fac. Cont. Emmil ;:VRUTLEDGE@STFRANCI SHEALTH. ORG ST FRANCI S HOSPI TAL | NC
Li censed Beds: GCeneral: 226 Psychi stric: 0 Rehab: 19 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
ST FRANCI S - EASTSI DE HTL- 0793 / 12/31/2009 93
125 COVMMONVEEALTH DR Greenville / Corporation
GREENVI LLE, SC 29615 125 COVMONVEALTH DR
RUTLEDGE, VALI NDA R PH#: 864-255-1000 GREENVI LLE, SC 29615
Fac. Cont. Emmi | :VRUTLEDGE@TFRANCI SHEALTH. ORG ST FRANCI S HOSPI TAL | NC
Li censed Beds: GCeneral: 93 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 10
Certifications:Perinatal Level II, JCAHO Accredited
W J BARGE MEMORI AL HOSPI TAL HTL- 0302 / 03/31/2010 79
1700 WADE HAMPTON BLVD Greenville / Non-Profit Corporation
GREENVI LLE, SC 29614-0001 1700 WADE HAMPTON BLVD
SHEYS, GERALD H PH#: 864-242-5100 GREENVI LLE, SC 29614-0001
Fac. Cont. Email :No Fac Cont. email on record BOB JONES UNI VERSI TY | NC
Li censed Beds: Ceneral: 79 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nunber of Activities/Facilities |i censed: Nunmber Licensed Units 1, 695

Nurmber of Activities/Facilities licensed in county of Geenville # Lics 12
Nunber Licensed Units : 1, 695
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL HTL- 0903 / 10/31/2009 34
1530 PKWY Greenwood / Ltd. Liability
GREENVWOOD, SC 29646 1530 PKWY
KAGLE, TI M PH#: 864-330-9070 GREENVWOOD, SC 29646
Fac. Cont. Emmil :TlI MKAGLE@RNESTHEALTH. COM GREENWOOD REG ONAL REHABI LI ATI ON HOSPI TAL LLC
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 34 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
SELF REG ONAL HEALTHCARE HTL- 0038 / 12/31/2009 414
1325 SPRING ST Greenwood / County
GREENVWOOD, SC 29646- 3860 1325 SPRI NG ST
PFEI FFER, JAMES A PH#: 864-725-4111 GREENVWOOD, SC 29646- 3860
Fac. Cont. Enmil :No Fac Cont. email on record GREENWOOD COUNTY HOSPI TAL BOARD
Li censed Beds: General: 354 Psychi stric: 36 Rehab: 0 Subst ance Abuse 24
O her Beds NI CU: 7 Neonat al Special Care 11
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level IIl, JCAHO Accredited
Total s For Facility/License Type Hospital or Institutional General Infirmary
Number of Activities/Facilities |i censed: Nunber Licensed Units 448
Nurmber of Activities/Facilities licensed in county of G eenwood # Lics 2
Nunber Licensed Units : 448
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April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Hanpt on

Facility Type: Hospital or Institutional

Facility Nanme
Location Street
Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HAMPTON REG ONAL MEDI CAL CENTER HTL- 0027 / 07/31/2009 32
595 W CARCOLI NA AVE Hanpton / Non-Profit Corporation

VARNVI LLE, SC 29944 PO BOX 338

HAM LL, DAVID H PH#: 803-943-2771
Fac. Cont. Emmi | :JALLENGHAMPTONREG ONAL. ORG

VARNVI LLE, SC 29944-0338
HAMPTON REG ONAL MEDI CAL CENTER

Li censed Beds: GCeneral: 32 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None

Total s For Facility/License Type Hospital Institutional General Infirmary

Nunber of Activities/Facilities Ii censed:

Nunmber Licensed Units

Nunber of Activities/Facilities |licensed in county of

Hanpt on # Lics 1
Nunber Licensed Units : 32
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Horry

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

General Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
CONWAY HOSPI TAL | NC HTL- 0083 / 05/31/2009 160
300 SI NGLETON RI DGE RD Horry / Non-Profit Corporation
CONWAY, SC 29526 PO BOX 829
CLAYTON, PHILIP A PH#: 843-347-8114 CONWAY, SC 29528
Fac. Cont. Emai | ;PCLAYTON@MC- SC. COM CONWAY HOSPI TAL | NC
Li censed Beds: GCeneral: 160 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 6
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited
GRAND STRAND REG ONAL MEDI CAL CENTER HTL- 0770 / 04/ 30/ 2009 219
809 82ND PKWY Horry / Ltd. Liability
MYRTLE BEACH, SC 29572-4607 809 82ND PKWY
VWH TE, DOUG PH#: 843-692-1100 MYRTLE BEACH, SC 29572
Fac. Cont. Emai | ;V\ENDY. STRI CKLAND@HCAHEAL THCARE. COM GRAND STRAND REG ONAL MEDI CAL CENTER LLC
Li censed Beds: General: 219 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 2
Certifications: Trauma Center Level 111, Perinatal Level 11, JCAHO Accredited

LI GHTHOUSE CARE CENTER OF CONWAY - ACUTE CARE
152 WACCAMAW MEDI CAL PARK DR

CONWAY, SC 29526- 0000

MOORE, ALAN W PH#: 843-347-8871

HTL- 0898 / 01/31/2010 52
Horry / Corporation

152 WACCAMAW MEDI CAL PARK DR

CONVAY, SC 29526

Fac. Cont. Email :No Fac Cont. email on record HHC SOUTH CAROCLI NA | NC
Li censed Beds: Ceneral: 0 Psychi stric: 44 Rehab: 0 Subst ance Abuse 8
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
LORI'S COVMUNI TY HOSPI TAL HTL- 0033 / 12/31/2009 105
3655 M TCHELL ST Horry / District
LORI'S, SC 29569 PO BOX 690001
BROMNE, J TI MOTHY PH#: 843-716-7000 LORI'S, SC 29569
Fac. Cont. Enmi | : TBROANE@CCOAST. COM LORIS COMMUNI TY HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 105 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Trauna Center Level IIll, Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |i censed: Nunber Licensed Units 536
Nunber of Activities/Facilities licensed in county of Horry # Lics 4
Nurber Licensed Units : 536
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
COASTAL CAROLI NA HOSPI TAL HTL- 0902 / 06/ 30/ 2009 41
1000 MEDI CAL CENTER DR Jasper / Corporation
HARDEEVI LLE, SC 29927 1000 MEDI CAL CENTER DR
URQUHART, TERESA PH#: 843-784-8201 HARDEEVI LLE, SC 29927
Fac. Cont. Email :No Fac Cont. email on record COASTAL CAROLI NA MEDI CAL CENTER | NC
Li censed Beds: GCeneral: 31 Psychi stric: 0 Rehab: 10 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Swing Bed Unit(s), JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units

Nunber of Activities/Facilities |licensed in county of Jasper # Lics 1
Nunber Licensed Units : 41
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Ker shaw

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
KERSHAW COUNTY MEDI CAL CENTER HTL- 0101 / 10/31/2009 121
1315 ROBERTS ST Kershaw / County
CAMDEN, SC 29020 PO BOX 7003
WEEKS, DONNI E J PH#: 803-432-4311 COLUMBI A, SC 29201-7003
Fac. Cont. Enmil : \EEKS@CMC. ORG KERSHAW COUNTY MEDI CAL CENTER

Li censed Beds: General: 121 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities li censed: Nunber Licensed Units 121
Nunber of Activities/Facilities |licensed in county of Kershaw # Lics 1
Nunber Licensed Units : 121
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
SPRI NGS MEMORI AL HOSPI TAL HTL- 0657 / 12/ 31/2009 217
800 W MEETI NG ST Lancaster / Corporation
LANCASTER, SC 29720 800 W MEETI NG ST
MCDOUGAL JR, TOM R PH#: 803-286- 1481 LANCASTER, SC 29720
Fac. Cont. Emmi |l :JOAN_BURRESS@HQ CHS. NET LANCASTER HOSPI TAL CORPORATI ON

Li censed Beds: General: 199 Psychi stric: 0 Rehab: 0 Subst ance Abuse 18

O her Beds NI CU: 0 Neonat al Special Care 4

Certifications: Abortions, Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities Ii censed: Nunber Licensed Units 217
Nunber of Activities/Facilities licensed in county of Lancaster # Lics 1
Nurber Licensed Units : 217
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Laurens

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
LAURENS COUNTY HOSPI TAL HTL- 0531 / 11/30/ 2009 76
22725 HW 76 E Laurens / District
CLI NTON, SC 29325 PO BOX 976
DALBERTO, RI CHARD E PH#: 864-833-9100 CLI NTON, SC 29325-0976
Fac. Cont. Email :No Fac Cont. emmil on record LAURENS COUNTY HEALTH CARE SYSTEM
Li censed Beds: GCeneral: 76 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurber of Activities/Facilities |i censed: Nurber Licensed Units
Nunber of Activities/Facilities licensed in county of Laurens # Lics 1
Nunber Licensed Units : 76
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Lee
Facility Type: I nstitutional
Facility Nanme
Locati on Street
Location City,

Hospital or

State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
LEE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY HTL- 0873 / 03/31/2010 20
1204 E CHURCH ST Lee / State
BI SHOPVI LLE, SC 29010 1204 E CHURCH ST
MCDONALD, YVONNE PH#: 803-896-2400 BI SHOPVI LLE, SC 29010
Fac. Cont. Email :No Fac Cont. emmil on record SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 20 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurber of Activities/Facilities |i censed: Nurber Licensed Units
Nunber of Activities/Facilities licensed in county of Lee # Lics 1
Nurber Licensed Units : 20
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lexington

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
LEXI NGTON MEDI CAL CENTER HTL- 0500 / 03/31/2009 (Renewal 384
2720 SUNSET BLVD PeRfhBBn / county
WEST COLUMBI A, SC 29169-4810 2720 SUNSET BLVD
Bl EDI GER, M CHAEL J PH#: 803-791- 2000 WEST CCLUMBI A, SC 29169-4810
Fac. Cont. Email :No Fac Cont. email on record LEXI NGTON COUNTY HEALTH SERVI CES DI STRICT | NC
Li censed Beds: GCeneral: 384 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 20
Certifications: Abortions, Trauma Center Level |11, Perinatal Level Il, JCAHO Accredited
SOUTH CARCLI NA VOCATI ONAL REHABI LI TATI ON EVALUATI ON CENTERHTL- 0426 / 09/ 30/ 2009 30
1400 BOSTON AVE Lexi ngton / State
WEST COLUMBI A, SC 29170 1400 BOSTON AVE
RZEPKOWSKI , DEBRA PH#: 803- 896- 6500 WEST CCLUMBI A, SC 29170
Fac. Cont. Emmi | ;RZEPKWOSKI @CVRDSTATESC. US SOUTH CAROLI NA VOCATI ONAL REHABI LI TATI ON DEPARTMENT
Li censed Beds: GCeneral: 30 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
THREE RI VERS BEHAVI ORAL HEALTH LLC HTL- 0808 / 10/ 31/2009 66
2900 SUNSET BLVD Lexington / Ltd. Liability
VEST COLUMBI A, SC 29169- 3422 2900 SUNSET BLVD
BARNETT, JEFF PH#: 803-796-9911 VEST CCLUMBI A, SC 29169
Fac. Cont. Emmi | :JEFF. BARNETT@SYSOLUTI ONS. COM THREE RI VERS BEHAVI ORAL HEALTH LLC
Li censed Beds: Ceneral: 0 Psychi stric: 49 Rehab: 0 Subst ance Abuse 17
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed: Number Licensed Units 480

Nurmber of Activities/Facilities licensed in county of Lexington # Lics 3
Nunmber Licensed Units : 480
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Marion

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
MARI ON COUNTY MEDI CAL CENTER HTL- 0827 / 09/ 30/ 2009 124
2829 E HW 76 Marion / Non-Profit Corporation
MULLI NS, SC 29574-6035 PO BOX 1150
TUCKER, HAROLD E PH#: 843-431-2000 MARI ON, SC 29571
Fac. Cont. Emai | : GTUCKER@VCMVED. ORG MARI ON REG ONAL HEALTHCARE SYSTEM

Li censed Beds: GCeneral: 124 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 2

Certifications:Perinatal Level II, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunmber of Activities/Facilities Ii censed: Nunber Licensed Units 124
Nunber of Activities/Facilities licensed in county of Marion # Lics 1
Number Licensed Units : 124
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Marl boro

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Adm ni strat or/ Phone

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Li censee Li censed Unit

MARLBORO PARK HOSPI TAL

1138 CHERAW ST, HW 9 & 38
BENNETTSVI LLE, SC 29512-0738
REECE, JEFF PH#: 843-479-2881

HTL- 0677 / 06/ 30/ 2009 102

Marl boro / Limted Liability Limted Partnership
PO BOX 738

BENNETTSVI LLE, SC 29512

Fac. Cont. Email :No Fac Cont. email on record CHESTERFI ELDY MARLBORO L P

Li censed Beds: GCeneral: 94 Psychi stric: 8 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Abortions, Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities Ii censed: Nunber Licensed Units 102

Nunber of Activities/Facilities |icensed in county of Marl boro # Lics 1
Nurber Licensed Units : 102
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Newberry

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
NEWBERRY COUNTY MEMORI AL HOSPI TAL HTL- 0015 / 01/31/2010 90
2669 KI NARD ST Newberry / County
NEVBERRY, SC 29108-2932 PO BOX 497
BEASLEY, LYNN W PH#: 803-276-7570 NEWBERRY, SC 29108
Fac. Cont. Email :LYNN. BEASLEY@NEWBERRYHOSPI TAL. NET NEWBERRY COUNTY MEMORI AL HOSPI TAL
Li censed Beds: GCeneral: 90 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities Ii censed: Nunmber Licensed Units
Nunber of Activities/Facilities licensed in county of Newberry # Lics 1
Number Licensed Units : 90
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Oconee

Facility Type: Hospital or Institutional
Facility Nanme

Location Street

Location City, State

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
OCONEE MEMORI AL HOSPI TAL HTL- 0062 / 08/31/2009 160
298 MEMORI AL DR Qconee / Corporation
SENECA, SC 29672-9943 298 MEMORI AL DR
WARD, JEANNE L PH#: 864-882-3351 SENECA, SC 29672-9943
Fac. Cont. Emmi | ;JEANNE. WARD@CONEEMED. ORG OCONEE MEMORI AL HOSPI TAL | NC

Li censed Beds: GCeneral: 160 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0

O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: Abortions, Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary
Nunber of Activities/Facilities li censed: Nunber Licensed Units 160
Nunber of Activities/Facilities licensed in county of GCconee # Lics 1
Nurber Licensed Units : 160
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Orangeburg

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit

REG ONAL MEDI CAL CENTER OF ORANGEBURG CALHOUN COUNTI ES HTL- 0046 / 05/31/2009 286

3000 ST MATTHEWS RD Orangeburg / Non-Profit Corporation

ORANGEBURG, SC 29118-1498 3000 ST MATTHEWS RD

DANDRI DGE JR, THOVAS C PH#: 803-395-2200 ORANGEBURG, SC 29118-1498

Fac. Cont. Emmil :TRMCHEALTH. ORG (F%Sl@é; MEDI CAL CENTER OF ORANGEBURG & CALHOUN
Li censed Beds: General: 247 Psychi stric: 15 Rehab: 24 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 10
Certifications: Abortions, Trauma Center Level IIll, Perinatal Level 11, JCAHO Accredited

W LLI AM J MCCORD ADOLESCENT TREATMENT FACI LI TY HTL- 0619 / 10/ 31/ 2009 15

910 COK RD O angeburg / County

ORANGEBURG, SC 29116-1166 PO BOX 1166

FOALER, RICHARD S PH#: 803-534-2328 ORANGEBURG, SC 29116

Fac. Cont. Emai | :SBETHUNE@ CCADA. STATE. SC. US TRI - COUNTY COVM SSI ON ON ALCOHOL AND DRUG ABUSE
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 0 Subst ance Abuse 15
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed: Number Licensed Units 301

Nunber of Activities/Facilities licensed in county of O angeburg # Lics 2
Nunber Licensed Units : 301
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Pi ckens

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
CANNON MEMORI AL HOSPI TAL HTL- 0076 / 06/ 30/ 2009 55
123 W G ACKER DR Pi ckens / Non-Profit Corporation
Pl CKENS, SC 29671 PO BOX 188
RENTZ, NORMAN G PH#: 864-878-4791 Pl CKENS, SC 29671-0188
Fac. Cont. Emmi | ;NRENTZ@MHSC. ORG CANNON MEMORI AL HOSPI TAL
Li censed Beds: GCeneral: 55 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
PALMETTO BAPTI ST MEDI CAL CENTER EASLEY HTL- 0743 / 02/28/2010 109
200 FLEETWOOD DR Pi ckens / County
EASLEY, SC 29640-2129 PO BOX 2129
CETTYS |11, RODDEY E PH#: 864-442-7200 EASLEY, SC 29641-2129
Fac. Cont. Emmi | ;RODDEY. GETTYS@ALMETTOHEALTH. ORG PALMETTO HEALTH
Li censed Beds: General: 109 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 4
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 164

Nurmber of Activities/Facilities licensed in county of Pickens # Lics 2
Nunber Licensed Units : 164
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Ri chl and

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
COLUMBI A CARE CENTER HTL- 0756 / 09/ 30/ 2009 196
7901 FARROW RD Ri chl and / Corporation
COLUMBI A, SC 29203 PO BOX 23587
WYATT, ELDON L PH#: 803-935- 0505 COLUMBI A, SC 29224
Fac. Cont. Email :No Fac Cont. email on record JUST CARE | NC
Li censed Beds: GCeneral: 196 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
CRAFTS FARROW STATE HOSPI TAL FORENSI C BUI LDI NG 1 HTL- 0907 / 11/30/2009 50
7901 FARROW RD Richland / State
COLUMBI A, SC 29203 7901 FARROW RD
GETZ, PETER M PH#: 803-935-7339 COLUMBI A, SC 29203
Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: GCeneral: 0 Psychi stric: 50 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
G VWERBER BRYAN PSYCHI ATRI C HOSPI TAL HTL- 0515 / 02/28/2010 466
220 FAI SON DR Richland / State
COLUMBI A, SC 29203 220 FAI SON DR
GETZ, PETER M PH#: 803-935-7339 COLUMBI A, SC 29203
Fac. Cont. Emmil:No Fac Cont. enmil on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: Ceneral: 0 Psychi stric: 466 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
G LLI AM PSYCHI ATRI C HOSPI TAL HTL- 0431 / 10/ 31/ 2009 87
4344 BROAD RI VER RD Richland / State
COLUMBI A 29210 4344 BROAD RI VER RD
PAGE, JAMES E PH#: 803-896- 8597 COLUMBI A, SC 29210
Fac. Cont. Email :No Fac Cont. email on record SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 0 Psychi stric: 87 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF COLUMBI A HTL- 0504 / 01/31/2010 96
2935 COLONI AL DR Ri chl and / Corporation
COLUMBI A, SC 29203 2935 COLONI AL DR
ROGERS, JAMES H PH#: 803-401- 1400 COLUMBI A, SC 29203
Fac. Cont. Emmi | :JAVES. ROGERS@HEAL THSOUTH. COM HEALTHSOUTH OF SOUTH CARCLI NA | NC
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 96 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: JCAHO Accredited
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April 2, 2009

County: Ri chl and

Facility Type: Hospital or
Facility Nanme

Location Street

Location City, State

South Carolina Departnent of Health & Environnental

I nstitutional

Cont r ol
Di vi sion of Health Licensing

General Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
| NTERVEDI CAL HOSPI TAL OF SOUTH CARCLI NA HTL- 0760 / 10/ 31/ 2009 35
TAYLOR AT MARI ON ST Ri chl and / Corporation
COLUMBI A, SC 29220 TAYLOR AT MARI ON ST
COLOVBO, ARMANDO E PH#: 803-296- 5425 COLUMBI A, SC 29220
Fac. Cont. Emmi | ;ACOLOVBO@ NTERMEDI CAL. US | NTERVEDI CAL HOSPI TAL OF SOUTH CAROLI NA | NC
Li censed Beds: GCeneral: 35 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
KI RKLAND CORRECTI ONAL | NSTI TUTI ON | NFI RVARY HTL- 0385 / 10/ 31/2009 24
4344 BROAD RI VER RD Richland / State
COLUMBI A, SC 29210 4344 BROAD RI VER RD
HODGE, RACHEL PH#: 803-896-8572 COLUMBI A, SC 29210
Fac. Cont. Email :No Fac Cont. email on record SC DEPT OF CORRECTI ONS
Li censed Beds: GCeneral: 24 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
MORRI S VI LLAGE HTL- 0516 / 05/31/2009 174
610 FAI SON DR Richland / State
COLUMBI A, SC 29203-3298 610 FAI SON DR, 2ND FLOOR A - BUI LDI NG
GETZ, PETER M PH#: 803-935-7339 COLUMBI A, SC 29203
Fac. Cont. Emmil :No Fac Cont. enmil on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: Ceneral: 11 Psychi stric: 0 Rehab: 0 Subst ance Abuse 163
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None
PALMETTO HEALTH BAPTI ST HTL- 0739 / 02/28/ 2010 467
TAYLOR AT MARI ON ST Ri chl and / County
COLUMBI A, SC 29201 TAYLOR AT MARI ON ST
BRI DGES, JAMES M PH#: 803-296-5678 COLUMBI A, SC 29201
Fac. Cont. Email :No Fac Cont. emmil on record PALMETTO HEALTH
Li censed Beds: General: 363 Psychi stric: 94 Rehab: 0 Subst ance Abuse 10
O her Beds NI CU: 8 Neonat al Special Care 22
Certifications: Abortions, Perinatal Level 1I1l, JCAHO Accredited
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April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Ri chl and

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
PALMETTO HEALTH RI CHLAND HTL- 0741 / 02/28/ 2010 649
5 RI CHLAND MEDI CAL PARK DR Ri chl and / County
COLUMBI A, SC 29201 5 RI CHLAND MEDI CAL PARK DR
SI NGERLI NG, JOHN J PH#: 803-434- 7000 COLUMBI A, SC 29203-6863
Fac. Cont. Email ;JULI E. BROAWN@PALMETTOHEALTH. ORG PALMETTO HEALTH
Li censed Beds: General: 579 Psychi stric: 60 Rehab: 0 Subst ance Abuse 10
O her Beds NI CU: 31 Neonat al Special Care 34
Certifications: Abortions, Trauma Center Level |, Perinatal Level Ill Regional, JCAHO Accredited,
Crisis Stabilization Beds
PROVI DENCE HOSPI TAL HTL- 0820 / 07/31/2009 258
2435 FOREST DR Ri chl and / Corporation
COLUMBI A, SC 29204-2026 2435 FOREST DR
ZARA, GEORGE A PH#: 803-256-5300 COLUMBI A, SC 29204-2026
Fac. Cont. Email :No Fac Cont. email on record S| STERS OF CHARI TY PROVI DENCE HOSPI TALS
Li censed Beds: General: 258 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
PROVI DENCE HOSPI TAL NORTHEAST HTL- 0821 / 07/31/2009 46
120 GATEWAY CORPORATE BLVD Ri chl and / Corporation
COLUMBI A, SC 29203-9611 2435 FOREST DR
ZARA, GEORGE A PH#: 803-256-5300 COLUMBI A, SC 29204-2098
Fac. Cont. Emmil :No Fac Cont. email on record SI STERS OF CHARI TY PROVI DENCE HOSPI TALS
Li censed Beds: Ceneral: 46 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications:Perinatal Level |, JCAHO Accredited
SOUTH CAROLI NA STATE HOSPI TAL HTL- 0513 / 02/28/ 2010 144
2100 BULL ST Richland / State
COLUMBI A, SC 29202 2100 BULL ST
GETZ, PETER M PH#: 803-935-7339 COLUMBI A, SC 29202
Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: GCeneral: 0 Psychi stric: 144 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Ri chl and

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
W LLIAM S HALL PSYCHI ATRI C | NSTI TUTE HTL- 0514 / 02/28/2010 89
1800 COLONI AL DR Richland / State
COLUMBI A, SC 29203-6827 1800 COLONI AL DR
CGETZ, PETER M PH#: 803-935-7339 COLUMBI A, SC 29203-6827
Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF MENTAL HEALTH
Li censed Beds: GCeneral: 0 Psychi stric: 89 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
W LLOW LANE | NFI RVARY HTL- 0274 / 06/ 30/ 2009 8
4650 BROAD RI VER RD Richland / State
COLUMBI A, SC 29210 4650 BROAD RI VER RD
SOLTI'S, SAMUEL L PH#: 803-896-9107 COLUMBI A, SC 29210
Fac. Cont. Email :No Fac Cont. email on record S C DEPARTMENT OF JUVEN LE JUSTI CE
Li censed Beds: GCeneral: 8 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0

Certifications: None

Total s For Facility/License Type Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities li censed: Nurber Licensed Units 2,789

Nurmber of Activities/Facilities licensed in county of Richland # Lics 15
Nunber Licensed Units : 2,789
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April 2, 2009

Di vi si on of

County: Spartanburg

Facility Type: Hospital or Institutional
Facility Nane

Location Street

Location City, State

Adm ni strat or/Phone

South Carolina Departnent of Health & Environnental

Cener al

Cont r ol
Heal t h Li censing

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

CHI LDREN S HABI LI TATI ON CENTER

355 CEDAR SPRI NGS RD

SPARTANBURG, SC 29302-4699

SM TH, REBECCA A PH#: 864-577-7677

HTL- 0449 / 06/ 30/ 2009 22
Spartanburg / State
355 CEDAR SPRI NGS RD

SPARTANBURG, SC 29302-4699

Fac. Cont. Email :RSM TH@CSDB. K12. SC. US S C SCHOOL FOR THE DEAF BLIND & MULTI - HANDI CAPPED
Li censed Beds: GCeneral: 22 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: None

MARY BLACK MEMORI AL HOSPI TAL HTL- 0704 / 07/ 31/2009 209

1700 SKYLYN DR Spartanburg / Ltd. Liability

SPARTANBURG, SC 29307 PO BOX 3217

WRI GHT, PHILLIP L PH#: 864-573-3000 SPARTANBURG, SC 29304-3217

Fac. Cont. Email :No Fac Cont. email on record MARY BLACK HEALTH SYSTEM L L C
Li censed Beds: GCeneral: 176 Psychi stric: 15 Rehab: 18 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 10
Certifications:Perinatal Level II, JCAHO Accredited

SPARTANBURG HOSPI TAL FOR RESTORATI VE CARE HTL- 0685 / 08/ 31/2009 97

389 SERPENTI NE DR
SPARTANBURG, SC 29303
BUTLER, ANI TA M PH#: 864-560-3235

Spartanburg / District
389 SERPENTI NE DR
SPARTANBURG, SC 29303

Fac. Cont. Emai | ;ABUTLERGSRHS. COM SPARTANBURG REG ONAL HEALTH SERVI CES DI STRICT | NC
Li censed Beds: Ceneral: 97 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited

SPARTANBURG REG ONAL MEDI CAL CENTER HTL- 0125 / 03/31/2010 540

101 E WOOD ST Spartanburg / District

SPARTANBURG, SC 29303-3040 101 E WOOD ST

ANGERMEI ER, | NGO PH#: 864-560- 6000 SPARTANBURG, SC 29303

Fac. Cont. Email :No Fac Cont. emmil on record SPARTANBURG REG ONAL HEALTH SERVI CES DI STRICT I NC
Li censed Beds: General: 484 Psychi stric: 56 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 13 Neonat al Special Care 22
Certifications: Trauma Center Level |, Perinatal Level IIl Regional, JCAHO Accredited

VI LLAGE HOSPI TAL HTL- 0905 / 09/ 30/ 2009 48

250 WESTMORELAND RD
GREER, SC 29651-9013
PARKS, DAVID H PH#: 864-530- 6000

Fac. Cont. Emai | ;:DPARKS@/I LLAGEATPELHAM COM
Li censed Beds: GCeneral: 48 Psychi stric:
O her Beds NI CU: 0 Neonat al Speci al
Certifications:Perinatal Level |

Spartanburg / District

250 WESTMORELAND RD

GREER, SC 29651-9013

SPARTANBURG REG ONAL HEALTH SERVI CES DI STRICT | NC
0 Rehab: 0 0
Care 0

Subst ance Abuse
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Spartanburg

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities |i censed: Number Licensed Units 916

Nunber of Activities/Facilities licensed in county of Spartanburg # Lics 5
Nunber Licensed Units : 916
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South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Sunter

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/ Phone Li censee Li censed Unit
TUOVEY HTL- 0096 / 07/31/2009 283
129 N WASHI NGTON ST Sunmter / Non-Profit Corporation
SUMIER, SC 29150 129 N WASHI NGTON ST
COX, JAY PH#: 803-774-9000 SUMIER, SC 29150
Fac. Cont. Email :No Fac Cont. email on record TUOVEY
Li censed Beds: GCeneral: 283 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 22
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited
Totals For Facility/License Type Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities Ii censed: Nunmber Licensed Units 283
Nunber of Activities/Facilities |licensed in county of Sunter # Lics 1
Number Licensed Units : 283
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: Hospital or Institutional General Infirmary

Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strator/ Phone Li censee Li censed Unit
WALLACE THOVBON HOSPI TAL HTL- 0017 / 10/ 31/2009 143
322 W SQUTH ST Union / District
UNI QN, SC 29379 PO BOX 789
LEONARD, W LLI AM H PH#: 864-427-0351 UNI ON, SC 29379-0789
Fac. Cont. Email :No Fac Cont. email on record UNI ON HOSPI TAL DI STRI CT
Li censed Beds: GCeneral: 143 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type Hospital or Institutional General Infirmary

Nurmber of Activities/Facilities Ii censed: Nunber Licensed Units 143

Nunber of Activities/Facilities |licensed in county of Union # Lics 1
Nunber Licensed Units : 143
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South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: W Ilianmsburg

Facility Type: Hospital or Institutional

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Cener al

Infirmary

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Li censee Li censed Unit

W LLI AVMSBURG REG ONAL HOSPI TAL

500 NELSON BLVD

KI NGSTREE, SC 29556-4027

HALES, JOHN C PH#: 843-355-8888
Fac. Cont. Enmi | :JGAVBLE@WBGRH. COM

HTL- 0841 / 10/ 31/2009 25
W I Ilianmsburg / Non-Profit Corporation

PO BOX 568

KI NGSTREE, SC 29556- 0568

W LLI AVBBURG REG ONAL HOSPI TAL | NC

Li censed Beds: GCeneral: 25 Psychi stric: 0 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited, Critical Access Hospital

Total s For Facility/License Type Hospital Institutional General Infirmary

Nunber of Activities/Facilities Ii censed:

Nunmber Licensed Units

Nunber of Activities/Facilities |licensed in county of

W liamsburg # Lics 1
Nunber Licensed Units : 25
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April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: York
Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF ROCK HI LL HTL- 0791 / 03/31/2009 (Renewal 40
1795 DR FRANK GASTON BLVD F6PRIP9Ytd. Liability
ROCK HI LL, SC 29732 1795 DR FRANK GASTON BLVD
JACKSON, WLLIAM A PH#: 803-326- 3605 ROCK HILL, SC 29732
Fac. Cont. Emmai | : ANTHONY. JACKSON@HEAL THSOUTH. COM Pl EDMONT HEALTHSOUTH REHABI LI TATION L L C
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 40 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
PI EDMONT MEDI CAL CENTER HTL- 0417 / 01/31/2010 288
222 S HERLONG AVE York / Corporation
ROCK HI LL, SC 29732 222 S HERLONG AVE
M LLER, CHARLES F PH#: 803-329-1234 ROCK HILL, SC 29732
Fac. Cont. Enmil :CHARLES. M LLER@ENETHEALTH. COM AM SUB OF SOUTH CAROLI NA | NC
Li censed Beds: GCeneral: 268 Psychi stric: 20 Rehab: 0 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 12
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level II-E JCAHO Accredited

Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed: Nunber Licensed Units 328

Nurmber of Activities/Facilities licensed in county of York # Lics 2
Nunmber Licensed Units : 328

Report Tot al

Total Nunber of Activities/Facilities |icensed 103 Tot al Nunber Licensed Units 14,727
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